Seven patients with macular hole retinal detachment were treated by intravitreal gas injection with or without release of subretinal fluid. Macular buckling, diathermy, cryopexy, or vitrectomy were not used. The patients were placed prone for eight hours a day until the gas had absorbed. In five of the seven patients the retina became reattached within three days and remained reattached with follow-up periods of three to 22 months (average nine months). It is believed that such detachments are due to vitreoretinal traction and the intravitreal gas bubble relieves this traction. This technique is simple, safe, and does not require costly or sophisticated instruments. It has an added advantage in preserving macular function.
Many surgical techniques have been described for the treatment of retinal detachment due to macular holes. A4 These include the use of macular plombs and posterior scleral resection, with the use of diathermy, cryopexy, or photocoagulation round the macular hole to create chorioretinal adhesions. However, these technically difficult procedures have high complication rates' and poor visual results because of the destruction of the macula.
In 1974 Scott6 used intravitreal silicone oil injections to flatten out 32 cases successfully. The use of silicone oil was also advocated by others. 7 Unfortunately silicone oil has definite short-and long-term complications which limits its use. 8 In 1982 Gonvers and ment needed is minimal. The safety of the procedure has been noted in this and in Miyake's'2 series. There had been no operative complications and up to the present time; no occurrence of proliferative vitreoretinopathy has been documented. In this study it was also noted that failure of the technique did not worsen the prognosis when a pars plana vitrectomy had to be performed. A high success rate of 83% was obtained by Miyake using this technique. In the present series a lower but still highly satisfactory success rate of 71% was obtained.
Though the exclusion criteria would appear to restrict the number of cases that can be treated in this manner, in practice many of the patients can be selected for treatment. During the duration of this series eight patients with macular hole retinal detachments were seen. Of these only one had to be excluded, because of the presence of early proliferative vitreoretinopathy. Miyake was able to select 18 out of 24 patients with macular hole retinal detachments who were suitable for this method of treatment. It is likely that the proliferative potential in this condition is low, given that some patients have not been treated for at least three months without any evidence of retinal fibrosis.
